In recent years there has been a greater appreciation of the relationship between the quality of patient care and styles of management in hospitals.
For instance, in general hospitals the effectiveness of medical interns, especially in communicating with other medical personnel and with patients, may be reduced when the supervising physician keeps a tight rein on all decision-making on the ward (4). Similarly, in psychiatric facilities for children consistent relationships have recently been found between the behaviour of administrators and supervisors -their ability to delegate authority, to consult, and to trust front-line staff -and the ability and motivation of the front-line staff to sustain therapeutic relationships with the children (1).
How authority relations affect the quality of care in the residential treatment of emotionally disturbed children is of particular concern to the authors. Here, successful outcomes depend mostly on the quality of the relationship between the patient and staff. In treatment programs based on milieu therapy, the staff who have the most intensive and therapeutically significant relationship with the patients are the nursing assistants and the child-care workers (7). Since the relationship ' Can. Psychlatr, Assoc. J, Vol. 21 (1976) itself is a therapeutic agent all factors which affect it are worthy of the same diligent scrutiny as the factors which affect the potency of a medication. In two separate studies we have looked at how authority relations and organizational structure affect the attitudes and morale of these staff.
Montreal Study (5) The first study was conducted in the Children's Section of Douglas Hospital, Montreal. In a questionnaire distributed to the clinical staff, they were asked to indicate how they felt about the administration, and also whether they were satisfied with their jobs. Studies of business organizations have found that morale and job satisfaction decline steadily from the top of the hierarchy to the bottom (3) . If this held for a psychiatric hospital as well, we would expect the lowest levels of morale and work satisfaction among the nursing assistants and child-care workers. This would be particularly unfortunate in a psychiatric facility devoted largely to milieu therapy, since these are the very staff who carry out most of the clinical program.
Results and Comment
All clinical staff in the six wards received a questionnaire, and 59 percent were returned. The focus of the questionnaire was on attitudes towards "the administration", which was left undefined to allow for a comparison of staff attitudes toward hospital authorities, even though the specific administrators being referred to might vary somewhat from one staff member to the next. The staff indicated their feelings by agreeing or disagreeing with eight items such as, "When the administration makes a decision, it really does not care what the employees think about it", and "The administration makes an honest effort to maintain decent working conditions for everyone". The staff was divided into four groups on the basis of their relative authority and autonomy. As expected, these groups differed significantly in their attitudes toward the hospital authorities.
The chiefs of service (psychiatrists) and the nursing administrators were very positive -they would include themselves within 'the administration'. Less satisfied but stilI positive were the group of psychologists, psychiatric residents, teachers and head nurses, but the occupational therapists, behaviour therapists, social workers, and nurses were as often negative as positive in their attitudes. The nursing assistants and child-care workers were largely negative. The results were similar though less clear-cut when job satisfaction was measured. Only 34 percent of the nursing assistants expressed satisfaction with their jobs as compared to 75 percent of the senior clinical staff. It appeared that those at the bottom of the clinical-administrative totem pole were the least satisfied and the most alienated, even though the success of the treatment program depends on their attentiveness and commitment in their work.
It was speculated that increased participation by these staff in the decisions which affected their work would lead to greater work satisfaction and less alienation -an idea which has been tested more often in business organizations (2) than in psychiatric hospitals. If authority and autonomy were the only factors which distinguished the four groups of staff in the Montreal study, then the data would support this hypothesis. But the four groups also differed in age, education, and income. Age, in fact, was independently associated with attitudes toward the authorities -within each group the younger staff tended to be more negative about the administration. Thus, the nursing assistants, who were younger than most of the other staff, may have reflected the attitudes of their generation toward authority irrespective of the authority relations prevailing in the hospital, However, it was possible to control for age, and the same substantial differences in attitudes remained between the four occupational groups. But as it was not possible to control for education and income it was important to study an educationally and occupationally homogenous group of front-line staff, to determine whether morale varies directly with the degree of participation in decision-making. This was done in a second study.
Rexdale Study (6) In July 1972, the senior author became the Clinical Director of Thistletown Regional Centre (T.R.C.) for emotionally disturbed children and adolescents. Coincidentally, T.R.C. was in the process of shifting its inpatient program from six wards in a single large building to twelve separate bungalows containing eight to ten beds each, built to foster a more 'home-like' and less institutional atmosphere. The change-over was a good opportunity to revise the decisionmaking patterns of the Centre by giving more authority to each treatment unit.
Specifically, all clinical decisions were to be made within the unit by a team consisting of the psychiatrist, psychologist, social worker, nurse, and child-care supervisor. Decisions were to be arrived at by consensus among the staff of the treatment unit, rather than being handed down by one individual with exclusive authority to make decisions. The child-care staff would also participate whenever their inputs were considered important by the team, by the supervisor, or by the child-care staff themselves. Moreover, control over certain routine decisions formerly made by the Child-Care Work Department, such as the setting of hours and shifts, vacations and hiring of new staff, was given to the treatment units. It was believed that these changes would decrease the possibility of authoritarian decision-making, and increase the opportunities of the front-line staff to participate in decisions affecting their work.
However, various administrative functions remained centralized. The treatment units were not given control over the administrative service functions (food, housekeeping, and so on) and were still subject to administrative policies and decision over which they had little or no control -clinical decisonmaking had been decentralized, but not most of the administrative decision-making. What would be the effects of this partial decentralization of authority on the attitudes and work satisfaction of the front-line staff?
Recently a questionnaire survey of the child-care staff was carried out to provide feedback regarding the concerns of the clinical staff, to determine their morale, work satisfaction and perception of the extent of their influence on decision-making. It was expected that both morale and their perception of influence in clinical decision-making would be relatively high, and that those whose influence was low would express greater dissatisfaction and more negative attitudes toward the institution. The perceived influence of the front-line staff in regard to administrative decision-making, and the relation between these perceptions, work attitudes, and work satisfaction were also measured.
ResuLts and Comment
Questionnaires were distributed throughout the treatment units to all child-care work staff, and 84 were returned (67 percent of the total child-care work complement). There was little variation among the child-care workers in age, education, and income. The responses showed that a much larger proportion of the child-care workers were satisfied with their jobs (61 percent) than of a comparable group of nursing assistants in the Montreal study who had less influence in clinical decision-making (only 34 percent satisfied).
However, since other differences between the two groups might have accounted for the differences in job satisfaction, variations in perceived influence in decison-making were examined. Those who perceived that they were able to influence clinical decisions with which they disagreed were more likely to be satisfied than those who felt they had little influence (r=.48,p<.OOl).
Work satisfaction was also affected by the level of coordination which the staff perceived in their treatment units. Coordination was measured by the extent of agreement or disagreement with items such as"We have a problem coordinating staff efforts so that everyone knows _what is happening with a kid and what they are supposed to be doing". However, when we controlled statistically for the coordination of the treatment programs as perceived by the staff, work satisfaction was still related to perceived influence in decision-making (r=.4l, p<.OOl).
When the perceived influence in clinical and in adminstrative decision-making was compared, the contrast was striking. For instance, 81 percent of the child-care work staff felt they had a good chance to modify a decision to change a child's treatment program if they personally disagreed with it. By contrast, only 12 percent felt they could similarly influence a decision to change the system of delivering food to the treatment units, even if everyone in the unit was against the change.
The job satisfaction of the staff seems to be largely a function of their influence in clinical decision-making and of the character and quality of work relations in the treatment units. Their lack of influence in administrative decision-making does not routinely affectjob satisfaction (r= .22, n.s.). However, several interviewees described occasions when relations between the treatment units and the central administration had affected the work behaviour of the staff and these occasions involved some disruption of the planned or ongoing activity of the unit. For instance, one department refused to send over food for the mid-day meal without the required form signed by the appropriate personnel. On another occasion, a unit was moved from one location to another before the staff had become reconciled to the move. In each case, child-care workers reported that their performance was affected: "You get so angry it saps your energy, and takes away from your ability to be therapeutic"; "I've seen staff fly off the handle at kids
not mad at the kid'''. The ability to cope with these events varies. One supervisor said "I'rn very good at blocking these things out and not letting them affect my work. "Unfortunately the front-line staff frequently lack this skill.
Perhaps it is not surprising, then, that the initial expectation -that the front-line staff would feel positively about the institution as a result of the partial decentralizationproved to be false. While more than 90 percent of the staff were largely satisfied with their treatment units, 57 percent indicated that they would prefer that the treatment unit was not associated with the parent institution (T.R.C.), or subject to its authority.
Recently, the trend at T.R.C. has been that the treatment units are gradually taking over some of the prerogatives and functions of the central bureaucracy. Food is now being prepared in some of the units rather than in the main building, and some units are also trying to gain control over the housekeeping functions, partly to incorporate routine chores into the treatment program of the unit. The findings here suggest that a significant source of periodic dissatisfaction in the treatment units could be removed by bringing the administrative autonomy of the units more fully into line with their clinical autonomy.
Conclusions
The Montreal study provided evidence that in psychiatric hospitals, as in industry, morale and job satisfaction decline steadily from the top of the hierarchy to the bottom. This is of special significance in children's psychiatric hospitals where the relationship between front-line staff and the patient is the main therapeutic tool. Other studies suggest that the key to this organizational problem is the level of staff participation in decisions which affect their work. The Rexdale study confirmed that morale among the child-care workers is directly related to their perceived ability to influence the decisions affecting their work. Organizational changes at Thistletown Regional Centre appear to have been largely successful in allowing the staff to participate effectively in such decisions. Such changes are warranted not only by improvements in morale but also by studies which show that the quality of relations between staff and patient -the quality of patient care -can be reduced in settings where effective staff participation does not occur. In fact, there was some evidence in the Rexdale study that those decisions which were stilI highly centralized sometimes did have disruptive effects on relations between the staff and patients in the treatment units. The study points to the usefulness of using staff attitude questionnaires to determine organizational problems as perceived by frontline staff. Such questionnaires, if given at regular intervals, could also provide information regarding staff morale and job satisfaction.
psychiatriques pour enfants et adolescents. On essaya detablir un rapport entre le comportement du personnel et les directives de la direction dans ces deux centres. Le moral et la satisfaction au travail dans l'etude faite a Montreal, revela d'une maniere tres evidente, que ces deux aspects allaient, d'une facon continue, en decroissant de la direction aI'empoye situe au bas de l'echelle hierarchique. L'etude Rexdale confirme que le moral des aides en psychiatrie infantile est directement relie a leur aptitude a influencer 1es decisions concernant leur travail. L'importance d'un bon moral et de la satisfaction au travail du personnel dexecution est accentuee par le fait que la relation de ce personnel avec les patients est l' outil therapeutique le plus important; ceci est particulierement vrai dans les centres psychiatriques pour enfants et adolescents. On recommande ala direction de prendre en consideration I' impact que peut avoir leurs taches de ce personnel, car il semble evident que les decisions de la direction influencent la qualite des traitements donnes au patient.
Honest criticism and sensitive appreciation are directed not upon the poet but upon the poetry.
